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ACCOUNT #​​​​​​​​​​​​​​​​​​___________________
CREDIT CARD AUTHORIZATION FORM

__________________________________________ authorizes H. S. Processing, Inc. to place

Your Name or Company

charges for sales on his/her/company ___________________________________ credit card                                            





              Visa, MasterCard, American Express, Discover
bearing the credit card number _______________________________________ expiring on






       Credit Card Number

____________________.  

Month/Year

I have been authorized to make purchases for ______________________________ and am







          Your Name or Company

the authorized signer on the credit card.

This authorization will apply and be legally binding for any future orders placed by

____________________________________________ via phone, fax, mail, electronic or any 

Your Name or Company

other means.

I understand that if this credit card is declined for any reason, my orders will be 

delayed.  Should I choose to revoke this credit card authorization, I must do so in writing to 

the above address.   

A copy of the front and back of the credit card must accompany this form.

Authorized by: __________________________________________




                  Print Name as Shown on Credit Card

Statement Address: ______________________________________






     P.O. Box or Street Address



         

     ______________________________________






     City, State and Zip Code

Authorized Signer: _______________________________________

 


               Signature

Date: __________________________________________________
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